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Nor has it been possible to find literature to support the assumption "good clinician therefore good teacher ", although it could be argued that a "good" clinician t's good because he establishes rapport with his patient, and is therefore likely to be more sensitive to people than his academic colleague. But does a clinician view the teacher-student relationship like the doctor-patient relationship? If rapport with the patient is as important as information transmission, then the amount of informati<m given depends on how much is requested or how much is needed to overcome the patient's anxiety. In the teacherstudent relationship is the student treated as if he were an empty jug into which you pour information? If so, one might need to consider the size of the jug, the size of the opening and the speed of pouring! Questions of knowing what your students are like, how to arrange the information so it can be absorbed and how to check how successful you have been in these tasks are the meat of other papers in this issue of Anaesthesia and Intensive Care. This paper seeks to examine the teacher's role and the relationship he may develop with educational consultants.
THE POSSIBLE BENEFITS OF TEACHING THE TEACHERS
Learning is not an isolated event but a dynamic interactive process involving teacher and learner, each of whom face problems in a teaching/learning situation. For the student of anaesthetics the question of "relevance" is not a worry since most of his experiences are directly relevant, but there have been differences in students' attitudes (Kirwan 1974) indicating that medical students as a whole are becoming more critical of the content of their courses and the methods by which they are taught.
Anxieties in teachers have also been studied; for example a study by King (1973) highlighted some of the problems of new university teachers, mainly indicating concern about formal lecturing-particularly, confidence in public speaking, creating and maintaining interest, methods of presentation, amount and "level" of material to be given and how to maintain rapport with the audience. More appropriate to the teacher of anaesthetics were her comments that anxieties were also mentioned regarding small-group teaching, such as interpersonal relationships with students, questions of authority, problems about how to conduct a tutorial-use of time, role ot the tutorial leader and other organizational factors. King pointed out in conclusion that "at least at the beginning of a university teacher's career, the emphasis should be put on helping to ease anxieties".
Two assumptions are implicit here, first, that these anxieties automatically decrease as one does more teaching, and secondly that one can identify one's anxieties and problems. Neither of these assumptions are necessarily valid. Well-established university teachers have told me that they talk constantly during a lecture because " ... if I once let them go I am not sure I could regain control". Tutors similarly comment on their apprehension about talkative groups on the one hand and the management of periods of silence on the other.
Genuinely concerned teachers may believe that they are achieving \yhat they set out to do: Beard (1972) commenting on a series of reports of teaching, stated: ". . . discrepancies between intention and achievement in teaching arise from lack of expertise on the part of a substantial proportion of the teachers, from courses which for various reasons, are not adequately suited to the students' needs, and from examinations which concentrate the students' efforts into a narrow range of skills".
Beard goes on to suggest that the problem is more serious when the teachers lack the awarel1css of the nced for change.
Generally, the medical profession has been a leader in awareness of the need for continuing education, prompted probably by the rapid changes in the hody of medical knowledge. However, the ideas contained in the following quotation are trenchant: " ... the temptation is to modify the content of the curriculum rather than the methods whereby it is taught, that is, to transmit new knowledge through old channels". (MacKenzie, Eraut and Jones 1971). This is not to deny that the content should change but to suggest that methods of content transmission need to be questioned and that one takes care not to fall for the " communicationlearning fallacy" (Stolurow 1966) , that because information is transmitted it is always learned.
The main benefit of teaching the teacher is to get him to question the validity of the assumptions being made about his content and the process by which he hopes to transmit it. Once he has reached the stage of questioning his teaching there are anum ber of places to which he can turn for assistance. Formal courses leading to Diplomas in Tertiary Education now exist in Victoria, ~e\\' South Wales and Queensland (Appendix J).
For Illany readers it is more likely that part-time study will not be possible, or seen as desirable, and that ach'ice may be sought from other agencies.
:'lost universities, many colleges of advanced education and institutes of technology have individuals or units set up to provide assistance with problems of teaching and learning (Appendix 2). The directors of these units can he approached for assistance by outside agencies but they may be required by their institution to request payment. The majority of these units also run formal courses throughout the academic year, but these are usually restricted to the staff of that particular institution.
Professional bodies such as the Victorian :'Iedical Postgraduate Foundation, the Australasian and ~ew Zealand Association for ;\ledical Education and the Family :,Iedicine Programme of the Royal Australian College of General Practitioners sponsor courses and workshops from time to time.
The Role of the Educational Consultant
"Educational psychological research seellls not to be leading to consolidated theory, nor even to generalizations strong enough to override apparently minor variations in students, or in teachers or instructional situations, in the material to be learned, in the post tests used as criteria, etc." (Snow 1974) .
The problem mentioned by Snow of the lack of a generally applicable theory of learning, frequently means that formal courses, with an audience from many disciplines with diverse problems, cannot satisfy the demands of the individual. A major benefit of attendance at such courses is to meet with colleagues with similar problems and to meet, and " see if you get on with", the person who could be called in as an educational consultant.
The importance of "getting on with" the potential consultant cannot be stressed too strongly, since self-questioning and having someone else question the validity of the assumptions underlying your content, method and technique can be very threatening. This emotionally-charged situation can lead to a "fight or flight" reaction on the part of the teacher. If the people involved know and trust one another, flight is usually avoided and the ensuing resistance is mainly verbal. The eclucational consultant recognizes that the attack is not personal and the teacher talks out his hostility.
:'Iany of you may feel that you have 110 problems in teaching and certainly post-secondary education is the last bastion of the amateur. This paper suggests that the educational consultant has a role to play which is similar to that of other specialists on whose advice you draw.
Anaesthesia alld lntellsive Care, rol. IT ', So. 4, Sovelllber, 1971] With very few exceptions the topics included in this symposium issue Anaesthesia and Intensive Care fall within the domain of the educational consultant, but the first move is yours.
